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末梢血 血液化学 Na 141 mEq/l
　Hb 10.5 g/dl T-bil 0. 8 mg/dl K 3.4 mEq/l
　MCV 104 AST 21 U/L Cl 108 mEq/l
　WBC 14,740 /µl ALT 11 U/L PG 12 mg/dl
　　neu 90.1 ALP 131 U/L HbA1c 5.5 ％
　　lym 4.7 γ-GTP 22 U/L CRP 1.19 mg/dl
　　eos 0.0 LDH 256 U/L
　Plt 14.8×104 /µl CK 78 U/L 内分泌
TP 6.8 g/dl sIRI 37.6 µU/ml
血液凝固 Alb 3.7 g/dl sCPR 12.37 ng/ml
　PT 83 ％ BUN 32 mg/dl TSH 0.37 µU/ml
　APTT 34.0 sec UA 6.5 mg/dl free T4 1.10 ng/dl
　Fib 340 mg/dl Cr 0.90 mg/dl ACTH 22.8 pg/ml
　D-dimer 3.7 µg/ml eGFR 59 ml/min Cortisol 38. 9 µg/dl
/1. 73m2 DHEA-S 1,202 ng/ml
グリベンクラミドとシタグリプチンの誤内服による




































（表 2 ） 4 ）〜 9 ）．いずれも原因薬剤はSU薬であり，




























































表 2 　誤内服による重症低血糖の本邦報告例 4 ）〜 9 ）





1 劔　　他（2000年） 88 男 19 JCS200 グリベンクラミド
2 不　　明（2007年） 65 女 33 記載なし グリメピリド
3 永瀬　他（2012年） 99 男 Low JCS300 グリベンクラミド
4 藤枝　他（2013年） 77 男 16 JCS10 グリメピリド
5 安藤　他（2014年） 99 女 35 JCS200 グリベンクラミド
6 中屋　他（2016年） 81 男 22 JCS200 グリベンクラミド
7 山口　他（2018年） 50 男 32 記載なし グリメピリド
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Severe hypoglycemia due to a self-dosing medication error with 
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　In January 20XX, a male nursing home resident in his 90s, without a history of diabetes mellitus, was 
found unconscious by staff at the facility where he lived with his wife and was transferred to our hospital. 
On examination, the patient has a Glasgow Coma Scale score of E1V1M2 ; his body mass index and blood 
pressure were 27. 8kg/m2 and 174/65mmHg, respectively ; there was no abnormal chest or abdomen finding 
and no motor paralysis. The plasma glucose level was 12mg/dL, indicating severe hypoglycemia, and the 
patientʼs consciousness level improved after intravenous administration of a 50% glucose infusion. The serum 
creatinine level was 0. 90mg/dL, which ruled out renal insufficiency, and the serum immunoreactive insulin 
（IRI）and C-peptide immunoreactivity（CPR）were elevated, at 37. 6µU/mL and 12. 37ng/mL, respectively. 
Contrast-enhanced computed tomography for a suspected insulinoma showed no neoplastic pancreatic lesions. 
Despite continued administration of intravenous glucose infusion, hypoglycemia persisted until the next day. 
Subsequently, based on a discrepancy in the number of tablets, the patient was assumed to have wrongly 
self-dosed himself with glibenclamide and sitagliptin that were prescribed for his wife, with whom he shared 
a room. In aging societies, the possibility of severe hypoglycemia due to a self-induced medication error 
should be considered．
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